No. 300
10.48

D

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 14519

ALED JUN 15 1955 STANDARD CERTIFICATE OF DEATH State File No..
SIRTH NO. REG. DIST. No. Y pRiuary REC. DIST. %0. 3000 Registrar's No l 58
1. PLLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residencs befors
o COUNTY  pdair ' a. STATE M3j ssouri b. COUNTYA 3.5 § o adimion),
b. CITY (¥ cutsids corpurats limits, writs RURAL and give c. LENGTH OF c. CITY 4, T Residence within limits of
toww  Kirksville wmstlon] iPppeesl SN Kirksville N R
- fra 1
d. FULL NAME OF (H not in hospital or inatitution, sive streot address or location) «+ STREET (If rural, give location) af
HOSP|T. ADDR {
NSTITUTIONGTim-Smith Memorial Hosp. PRES 511 8. Florence Z Qa
3.DN'AME OF a. {First) ; b. (Mld(ﬂl‘.‘) _c. (Last) 4. DS}'E (Month) (Day) (Year)
(tymor Pinty Charles - Martin Harrington pEaTH 6-9=10955
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVESC I\E'ISRRIED 8. DATE OF BIRTH 9. AGE (In years T UeeR 1 oaa | 7 Goe
Male White MEFWELYORCED emeth | 3 _26-1875 :onil un hinl nad T
lﬂ::j. USUAL 2&%1.\::’21: :;!c:'s:."xm:m:; 10b. KIND OF Busmassb%g_r IRN\‘; . B-IRTI-‘]PLACE- (City and State or Foraipn Conntry) b 12, cErNr%l‘ur ?rwm-r
ew Jewelry Store Kirksville, Missouri
T3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Francis M. Harringto Martha Dutcher Nora Bagsdale Harrington
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. . *5
(Yea, po. orunknown) | (1f yeu, give war or dates of aervice) 16. SOCIAL SECUR”-CI 17. INFORMANT ‘_, SIGNATURE OR NAME ADDRESS
No _— ] mem—m—— John Harrineton, K1rksv111e. Mo.
18. CAUSE OF DEATH. . MEDICAL CERTIFICATION INTERVAL B
Enter only cneceweper | |, DISEASE OR CONDITION ONSET AND DEATH

 line for ¢a), (b, and () DIRECTLY LEADING TO DEATH® (5) ___MMM_ o N

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
as heart fatlure, asthenda, | rite (0 the above canse (a) stating
cde. It means the dia.'| the underlying cauae last. C . o .. N P

ease, injury, or complica- BUE TO (e)
tion tohich caysed death, | 1. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not :

reloted to the disease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION — . N = 2. AUTQPSY?

TION - 5%
3.3A. ves [ wo (XI
21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (a.x.izorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, factory, street, offior bidx., 10} o
HOMICIDE - o A Betory I He - : S e
21d. TIME {Month) {(Day) (Yewr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
LG OF N WHILEAT [~ NOT WHILE ——
INJURY e WORK AT WORK

2. I hereby certify that I allended the deceased fromcéau-s_ﬂ___ 19_.{.1 !o:LA.u.LL I.Bih_ that T last saw the deceased
alive on edaseea &, 19655, and that death occurred at R:80 £ m., from the causes and on the date stated above.

23, SIGNATURE . . {Degree or title) {[}23b. ADDRESS L. o _ . | Bc. DATE SIGNED
Naliaa 1. MM mo. L v S Y ™Mao: - .}......n‘nsﬁ
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, wwn. or cou.nty) (Btata)

nog,nmowlw: 6-12-1855 | Yaple Hills Kirksville, ¥o. .

ZAE RE'D BYLOCAL REGISTERSSIXTURE S E }'a gNEBAL DW !IGIAZI!I: :E ; :unz_‘si '; ’;

(Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
L3720 o+ U - ¥ S brnanns , Student Embalmer No............

working under my personal supervision,.

Student ...t iciiiisicaieanaaaas
- Sighuture of Student Eabslmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to compl.y with the above constitutes grounds for revocation' of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7f this body is not embalmed, fact should be so stated above,




